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'TATE OF SOUTH CAROLINA
d

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

NddMddadd:~p/'I - 9 /

(Please type or print
Submitted by:

) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone:

Address: / ~E Ki"rvt A/I 5C

5'c wlp73
Fax:

Other:

Email: de sL AY 8 Pl
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and ice of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

g Request for Suspension

equest for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

P dl d 'fdd Sbds
Reservation Letter dP r&

+co

QP
Response

Return to Petition

Other:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone:(803) 896-5100 Fax:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 4/ Peb go+
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity„ in accordance with the provision
of S.C. Code Ann.„f 58-23-10, et seq. (1976), and amendments thereto.

3 7 ~ En ~l~p~ 5'e Z.nr
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/c.4.- eA ~ a Z~-~- s-r ~~o ~
Street Address ofAppli t

Mailing Address of Applicant (ifdifferent from street address)

go5 - g'P1 ~3@
Phone

3r(w ona Qf 6 real" i . C o~
Email A ss

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence I'rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation — List names and addresses of two principal officers.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loa onRealEstat "meanstheoutstandingbalanceonanyMortgage,EquityLineorotherLoansecured
by the Real Estate listed in Item l.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans wed Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~Ch H d" i th t 1 I f I I hh Idtyth*C p ylB i pply'f C ma 1 th d ytti
form is filled out.

6. "Busine s/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Caah~B~a" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other Assets and E ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishingsl, moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or De ts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

fQVO,Man

Re uested Sco e ofAuthori: heck all counties in which ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

EdgeEeld

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newbeny

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

g 8-15 Passengers, including driver

YEAR & MODEL VIN¹ EMPTY WEIGHT

4of8
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do uot provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Nam f Applicant

Address of Applicant

Amount of Premium: Limits uoted: See Below

Liability Insurance $ Limits

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

months.

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

I, the Applicant, am familiar with the Commission's Rules and Regulations relahng to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

N~OCK,
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58 23-910. For more informauon, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
arch

1
7:11

AM
-SC

PSC
-2019-87-T

-Page
7
of33

Exhibit Fit Willin and Able A

Name Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes gl No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'

g Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
g Yes 0 No

6 of 8
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Exhibit on Driver ualiTications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

g Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

4 Yes 0 No

3. Applicant understands that a criminal history background check fi.om the state where the driver currently lives
must be maintained in the Applicant's business office.

(g Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

g Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

g Yes 0 No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

g~e e~
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

Tlils
SWORN TO BEFORE ME

day of , 20

Notary Public

Commission Expires

gof8
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Pragrtsyive

P.O. Bax 94739

Cleveland, OH 44101

141004195-2886

PMEEEJXIVE
CONNERCIAI

Policy number. 00469408-0
Underwriuen by:

Progressive Northern Insurance Ca

February 27, 2019

P4941 of I

Certificate of Insurance

Cvrtiuctte Holder

IUSTIN ANGONA

142 FARM CHASE DR

LEXINGTON, SC 29073

Inmred

IUSTIN ANGONA

142 FARM CHASE DR

LEXINGTON, SC 29073

Ayern

PROG COMMERCIAL

PO BOX 94739
CLEVElAND, OH 44101

This document certifies that insurance policies identiTied below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the polides listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Policy Effecave Date: Feb 27, 201 9

Insurance tavdraae(4)

Bodily Injury/Prapeny Damage

Uninsured Motorist Bodily Injury

Description of Location/Vehides/Special Items
Scheduled autos only
2006 HUMMER H2 SGRGN23UX6H112579
Uninsured Mataiist Property Damage
Comprehensive
Collision

Certihcate number
05819A11408

Policy Expiration Date; Feb 27, 2020

limits

$300,000 Combined Single Umit

$25,000/$50,000

$25,000 w/$200 Ded

$ 1,D00 w/$0 Glass Ded

f1,000 Ded

ram sr4 i (\ oat)
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Progressive
P.o. aox 94739
Cleveland, OH 441 01

PROGRESSIVE'rydydympclAL

IUSTIN ANGONA
142 FARM CHASE 0R
LEXINGTON, SC 29073

Underwritten by:

Progressive Northern Insurance Co

February 27, 2019

Pohcy Peiiod: Feb 27, 2019 - Feb 27, 2020

Page I oi2

Dear iUSTIN ANGONA,

Thank you for giving me the opportunity to quote your Commercial Auto insurance coverage. I appreciate your business
and am confident that you will be pleased with your decision to purchase coverage through Progressive. We'l get your
hard-working vehides back on the road fast following an accident. Instead of outsourcing, our commercial daims
professionals manage all repairs to help save you time and money when it really matters - when you need to get back in

business. Our commerdal auto claims representatives are ready to assist you 24 hours a day, 7 days a week, every day of
the year by calling 1-800-274-4499. You also have the ability to make payments, check billing activity, print policy
documents, or check the status of a claim at progressivecommerdal.corn.

Welcome JUSTIN ANGONA!

Thank you for choosing Progressive for your commercial insurance needs. We'e exdted that you'e joined us, and we
look forward to providing the superior service our customers have come to expect from us.

What we have for you

Endosed is Your Checklist, indicating records we'l need from you in order to complete your purchase. The rate we'e
offering you is based on information you provided, and we need certain items to document your eligibility for the premium
we quoted.

Enclosed you will find:
Your application. Please review and sign where indicated.

Policy documents that require your signature.

Within 2 weeks you will receive:
Your policy contract and Commerdal Auto Insurance Coverage Summary (Dedaradons Page).

~ Please take a few minutes to review these important documents and call Progressive if you have any
questions about your coverage.

Permanent ID cards for your wallet.
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What to do next

~ Send in the information needed to complete your insurance purchase
~ Go to progressivecommercial.corn and log in to our online service site
~ Watch for your new policy information (coming soon)

What we want you to know

You'e important to us, and we'e here for you and your business 24 hours a day, seven days a week—whether you need to
update your policy, report or check the status of a daim, or simply ask us a question. So please call us anytime at
1-800-895-2886 or visit us at progressivecommerciatcom.

Again, thank you for putting your trust in us for your commercial insurance needs.

John Barbagalio

President, Commercial Lines

Progressive

Receipt of initial payment for the policy
This is receipt of $691.00 for the initial payment on this policy. Payment was made by Credit Card.

lf you have any questions, please call Progressive at 1-800-876-7206.

Form RFELLF0 (05/06t
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PEO8REXJIVE
COafiVFA'CIA

Policy number: 00469408-0
Policyholder.

IUSTIN ANCcoNA

February 27, 201 9

Policy period: Feb 27, 201 9 - Feb 27, 2020

Page 1 of 1

This information will complete
your purchase of insurance

Please review the items listed below and return the requested information to Progressive as soon as possible. Your

insurance premium is based on the information you provided on the application. If we do not receive the items requested,

your insurance premium may change.

Your Checklist

Thank you for taking a moment to review the following information. By returning the items requested below, we can

finalize your insurance purchase.

Please know that your insurance premium is based on this information. Without documentation to confirm your eligibility

for certain rates, your premium may change. We appredate your taking the time to complete these requests, and we
thank you for your business!

Sign and return

Your application

Signed Offer of additional uninsured motorist coverage and optional underinsured motorist coverage

Return to: Progressive
P.O. Box 94739
Cleveland, OH 44101

Fax: 1-800-556-0014

Form ofKLT K (es/081
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Application for Insurance
Please review, sign where
indicated, and return

PROGiFffSIVE'CrrfiVEECAA2

Policy numbeu 00469408-0
Named Insured: IUSTIN ANGONA

February 27, 2019

Page 1 of 4

Policy and premium information for policy number OD4694DS-0

Insurance compan:

Named Insured.

Progressive Northern Insurance Co

P.O. BOX 94739
Geveland, OH 44101

IUSTIN ANGONA

142 FARM CHASE DR

LEXINGTON, SC 29073
e-mail address: JANGONA24@GMAIL.COM

Phone Number: 1-803-849-2656

Finanoai responsibility vendor: EXPERIAN

1-888-397-3742

Policy period Feb 27, 2019- Feb 27, 2020

Effedive date and time: Feb 27, 201 9 at 10:51AM ET

Total pogcy premium $3,447.00

Initial payment required: $ 691.00

Initial payment received: I 691.00

Payment plan: 10 Payments

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST 90 DAYS. THAT IS THE INSURER'5 CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Rated drivers

The insured dedares that no persons other than those listed in this application regularly operate the vehide(s) described in

this application.
Date Ddsc* Drlglool
of Morirol license Addaonal roof

Name b/nb Ago status number State Points iofmmolioo CDL CDL issued

/usr/N ANGONA 06/10/t 963 35 slog lo 4916 SC D No

Outline of coverage
Description umm Doducvblo Premium

Liability To Others

Bodily injury and property Damage Uability

Uninsured Motorist

Bodily injury

Property Damage

Comprehensive
See Auto Coverage Schedule

Collision

See Auto Coverage Schedule

$300,000 mmbined single limit

$25,000 each person/$ 50,000 ea ch a cd dent

$ 25,000 each accident

Limit of liability less deduuible

Limit of liability less deductibie

$200

f 2,694

181

218

352

Subtotal policy premium $3,445

Coovoooct
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Polcy number: 00469408-0

/USTIN ANGONA

Page2 of 4

South Carolina Uninsured Motorist Fund charge

Total 12 month policy premium and fees 53,447

Auto coverage schedule

1. 2006 HUMMER H2 Stated Amount *
$35 000 iincluding Permanently Attached Equip)

VIN: 5GRGH23UX6H112579 Garaging Zip Code: 29073 Territory; 06 Radius: 100 miles

Personaf use: N Badytype; Umousine Use dass: 5

Liability
Premium

tiabiiity UM Uu PD

$2694 $ 163 $ 18

Comp/Glass Comp/Glass Collision Collision

PhySiCal Damage Deductible Premium Deduuible Premium

Premium $ 1,000 $218 $ 1,000 $352

Vehicle questions

1. Please indicate the stretch length of this vehide: 121.To 180 inches

'A vehide's stated amount should indicate its current retail value, induding any spedal or permanently auached

equipment. In the event of a total loss, the maximum amaunt payable is the lesser of the Stated Amount or

Actual Cash Value, less deductible Be sure to check stated amount at euery renewal in order to receive the best

value from your Progressive Cammercial Auto pa)icy.

Auto Total

$3,445

IU5TIN ANGONA 142 FARM CHASE DR

LEXINGfON, SC 29073-0000

Finandal responsibility information
Name Nome address Age Date ol birth

35 06/I 0/I 983

Business information
eualneSS type Sub businm type Othw

Passenger Tramportation i/or Hire) atadr Car \ervlou

Applicant Employer ID nuraber

individual/Sots Proprletar

Does the applicant have a USDOT Number? No

If a USDOT Number is obtained in the future, it must be provided to Progressive.

Additional policy questions
1. Year the current business was established: 20'18

2. Does the insured currently have General Uability Insurance or a Business Owners Policy? Neither

Prior insurance questions

Prior insurance: No

Underwriting questions
Does the applicant require any Walvers of Subrogation? No If yes, how many? 0

How many Additional Insureds are required? 0

Are any state or federaf filings required? No

W
Colltlrlued
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Poliqr number. 0046940B-0

IUSTIN ANGONA

Pa943 cv 4

Application agreement
.

VeriTtcation of content
The insured dedares that the statements contained herein are true to the best of their knowledge and belief. vThe insured
also agrees to pay any surcharges applicable under the Company rules which are necessitated by inaccurate statements.
The insured dedares that no persons other than those listed in this application regularly operate the vehide(s) desaibed in

this application. The insured understands that this policy may be rescinded and dedared void if this application contains

any false information or if any information that would alter the Company's exposure is omhted or misrepresented. If a

federal ar state endorsement is attached to this poliq that subjects the Company to public liability for negligence ifr the
insured's operation, maintenance or use af motor vehicles, the insured; (I) dedares that afl mmmercialiy owned or
operated vehides have been disdosed ta us and are listed on this Application; (2) will promptly notify us of any additional
mmmerrially owned or operated vehicles put into service in the future; and (3) understands that failure to promptly inform

us of, and list, all current and future mmmerdafly owned or operated vehiries may result in the cancellation or
nonrenewal af this policy, or in a premium increase.

Notice of information practices
The insured understands that to calculate an accurate price for their insurance, the Company may obtain information from
third parties, such as consumer reporting agenries that provide driving, daims and credit histories. The Company may use
a credit-based insurance score based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated information to calculate the renewal premium or service the insurance. The insured may access
information about them and correct it if inaccurate. In some cases, the law permits the Company to disdose the
information it collects withou~thorizatfon. However, the Company vrill nat share personal information with
nonaffiliated companies far their marketing purposes without mnsent. Complete details are in the Companys Privacy

Policy, which will be provided with this insurance policy and upon request. The insured has or will obtain from existing
and new drivers employed or contracted by the insured, an acknowledgement that their driving record information may be
disclosed to the insured or their employer, mntractor, or agent in connecdon with the insurance being applied for
hereunder. The insured agrees to submit to loss coeval inspections as often as the Company may reasonably require. The
insured agrees that refusal to submit to an inspection is grounds for cancellation of this policy.

The insured affirms that
If the initial payment is made by electronic funds transfer, check, draft, ar other remittance, the coverage afforded under
this policy is conditioned on payment to the Company by the finandal institution. If the transfer, check, draft, or other
remittance is not honored by the finanrial institution, the Company shall be deemed not to have accepted the payment
and this policy shall be void.

If the initial payment is made by credit card, the coverage afforded under this policy is canditioned on payment to the

Company by the card issuer. The insured understands that if the Company is unable to colleri my initial payment from the
card issuer, the Company shall be deemed not to have accepted the payment and this policy shall be void. The insured
also understands that if a aedit card transaction is authorized for any payment other than the initial payment, this policy
will be subject to cancellation for nonpayment of premium if the Company is unable to collect payment from the card
issuer. The Company is deemed "unable to mllect" in the following instances: (1) when the insured reaches the credit limit
on the credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes the credit card; or (3)
when the card issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

If the insured has an outstanding unpaid balance from a prior Progressive commeraal lines policy, payment of that
balance is required. Nonpayment of a prior unpaid balance may result in the cancellation of this policy within its first gfl

days.

Other charges
The insured agrees to pay the installment fees shown on the billing statement that become due during the poliqr term and
each renewal policy term in accordance with the payment plan they have selected. The insured understands that the
amount of these fees may change upon poliqr renewal or if they change their payment plan. Any change in the amount of
installment fees will be reflected on the payment schedule.
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policy number 00469408 0

rusnN ANGONA

Pege4 of 4

The insured understands that a service charge of $ 15.00 will be assessed to the balance due on the policy if any check

offered in payment is not honored by the bank or other finanaal institution. Imposition of such charge shall not deem the

Company to have accepted the check unconditionally.

The insured agrees to pay a late fee of $ 10.00 during the policy term and each renewal policy term when either the

minimum amount due is not paid or payment is postmarked more than 2 days after the premium due date. The amount of

this fee may change upon policy renewal.

Signature of first named insured or
Authodzed signatory of the named insured entity Date

Fooe a ?1 sc (osr1 5)
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Policy number. 004694084I

IUSTIN ANGQNA

Pagef of I

Important Notice
Federal, state and local laws may require you to any higher limits of liability insurance based on your businbas or vehide

type. frs your responsibility to comply with these laws.

Please contact the state department of transportation, your employer, or the dty and munidpalities where you operate, to
determine if you'e required to carry higher limits:

roue Af07 IO3/ral
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Policy number: OD469408e

AUSTIN ANGONA

Pagel of 5

Offer of additional uninsured motorist coverage and optional underinsured motorist coverage
i. Explanation of coverages

Automobile liability insurance coverage pays other motor vehide drivers and their passengers for damages caused
by you and for which you are legally responsible. There are two types of automobile liability insurance
coverage: bodily injury and property damage. Bodily injury coverage pays for bodily injuries to
others inflicted by your motor vehide. Property damage coverage pays for damages which your
motor vehide causes to other motor vehides or property.

Under South Carolina law, an insurance company may refuse to write your automobile liability insurance for a number
o reasons, If an insurance company deddes to write your automobile liability insurance coverage, however, it must
provide at least $25,000 of bodily injury coverage for each person whom you may injure in any single accident and
$ 50,000 of bodily injury coverage for two or more people whom you may injure in any single accident. The insurance

hav
company must also provide at least $25,000 in property damage coverage for each ccid t
ave seen these limits described as $ 25,000/$ 50,000/$25,000 or 25-50-25. These limits are commonly-known as

minimum limbs. In order to drive your automobile upon the roads of this State, you must have at least these minimum
imits of insurance, unless you post a satisfactory bond or pay a $550 fee to drive uninsured. There is no requirement
that an insurance company offer higher than minimum limits of automobile liability insurance coverage. If your
insurance company does offer more than the minimum limits, you will be required to pay an additional remium for
those increased limits of protedion.

ir pay an a itiona premium for

An insurer that writes your automobile Bablllty insurance coverage must also offer two additional coverages which will
protect you in the event you are damaged in an automobile acddent by an at-fault driver who either has no automobile
insurance or whose automobile insurance liability limits are less than your dame es in that accid n. Thes
are termed addia itional uninsured motoriist coverage and optional underinsured motorist coverage, respecdvely. You

may also see them referred to as UM and/or UIM. If you decide to purchase either of these coverages, you will be
required to pay an additional premium for each of these coverages.

amountswhich uma bel all

Uninsured motorist coverage compensates you, or other persons insured under our autom bil 'youraomo ieinsurancepolicy,for
amounts w i you may be legally entitled to collect as damages from an owner or operator of an at-fault uninsured
motor vehide. An uninsured motor vehide is a motor vehide which either has no liabili",„ in ra
operated b a hit-and-run driver.y a -an -run river. By law, your automobile insurance policy automatically provides uninsured motorist
coverage of $25,000/$ 50,000/$25,000. There is a $200 deductible for property damage daims.

You also have the right to buy additional uninsured motorist coverage, in various limits, u to th I' f h

ia i ity coverage which you have purchased. The limits of additional uninsured motorist covera h'

mpany is authorized to write and for which you are eligible are shown on this form, to ether with the
additional remium forp ium or those increased limits. You may not purchase uninsured motorist coverage with limits in

o i orm, get erwi e

excess of your liability limits.

Underinsured motorist coverage compensates you, or other persons insured under your automobile insurance policy, for
amounts whidr you legally may be entitled to collect as damages from an owner or operator of an at-fault underinsured

~ motor vehide. An underinsured motor vehide is a motor vehide which is covered by some form of liability insurance,
but which is insuffident to fully compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist cover . Hrage. owever, you
rig o uy, an your insurance company is required to offer, optional underiinsured motorist coverage in

0,'«&;g'arious limits up to the limits of liability coverage you have purdtased. The limits of optional underinsured motorist
coverage which your insurer is authorized to write and for which you are eligible are shown on this form, together with

your liability limits.

. II:the additional premium for those limits. You may not purchase underinsured motorist coverage with li 'ts 'w'mi in excess o

If ou ectyou reject optional underinsured or additional uninsured motorist coverages shown on this form and if you are
involved in an automobile acddent that is not your fault, this form may be used by your insurance company as evidence
against you i you make a daim for additional uninsured motorirst coverage or optional underinsured motorist coverage.
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Policy number: 004694084r

lustiN ANGONA

Paget of 5

lf you do not complete this Form and return it to your insurance company or insurance agent within 30 days, your
insurance mmpany is required by law to add additional uninsured motorist coverage and optional underinsured
motorist coverage, in the same limits as your automobile liability insurance, to your automobile insurance policy. You

will be required to pay an additional premium for each of these two coverages and your policy may be canceled for
non-payment of that additional premium.

In the future, if you wish to Inaease or to decrease your limits of additional uninsured motodist coverage or optional
underinsured motorist coverage, you must 1hen contact either your insurance agent or your inswance corn an . You'o e presented with another copy of this form by your insurance agent or insurance company upon the renewal
of your automobile liability insurance policy. You will not be presented with another copy of this form by your
insurance agent or current insurance company when you extend, change, supersede, or replace your automobile
liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any questions which you
may have. If you have any further questions, you may contact the Depamnent of Insurance at:

Office of Consumer Services

South Carolina Department of Insurance

1201 Main Street, Suite 1000, Columbia, SC 29201
Post Office Box 100105 Columbia, South Carolina 29202-3105
(803) 737-6180
7800) 7 68 3461 0 M ll 6dd: ~dw.
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ii. Offer of additional uninsured motorist coverage
Umia of Coverage

$ 25,000/$ 50,000/$25,000

Politer number: 004694084I

IUSTIN ANGONA

Page3 of 6

Amounts of Increased Premium

Minimum limits of uninsured motorist coverage
are automaticaliy provided by your insurance
policy.

$ 100,000 Combined Single Limit leach accident) $221.00

$300,000 Combined Single Limit leach accident) $299.00

To obtain the uninsured motorist premium amounts for adding or removing vehicles, please contact us.

Do you wish to purchase additional uninsured motorist coverage? Yes No

If your answer is "no," then you must sign here.

Your Signature

X.

If your answer is "yes," then specify the limits which you desire. These limits cannot exceed your automobile
insurance liability limits.

I select

I seled

/ / split limits; or

Combined Single Limit
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Policy number. 00469408m
JUSTIN ANGONA

P4944 of 5

iii. Offer of underinsured motorist coverage
Limits of Coverage Amounts of Increased Premium

$25,000/$50,000/$25,000 $ 199.00

$ 100,000 Combined Single Umit (each accident) $246.00

$300,000 Combined Single limit leach acddenrl $338.00

To obtain the underinsured motorist premium amounts for adding or removing vehicles, please mntact us.

Do you wish to purchase underinsured motorist mverage? Yes No

If your answer is "no," then you must sign here.

Your Signature

If your answer is "yes," then spedfy the limits which you desire. These limits cannot exceed your automobile
insurance liability limits.

I selert

I select

/ / split limits; or

Combined Single Limit



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
arch

1
7:11

AM
-SC

PSC
-2019-87-T

-Page
23

of33

Policy number. 00469408-0

JU5TIN ANGONA

PageS of 5

IV. Applicants acknowledgment

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations and offers
of additional uninsured motorist coverage and optional underinsured motorist coverage. I understand that the
above explanations of these coverages are intended only to be brief desaiptions of additional uninsured motorist
coverage and optional underinsured motorist coverage, and that payment of benefits under either of these
coverages is subject both to the terms and conditions of my automobile insurance policy and the laws of the State
of South Carolina.

My signature below further acknowledges that I understand the coverages as they have been explained to me,
and the type and amounts of coverage marked on the preceding pages have been selected by me. This is the
type and amount of insurance coverage I wish to purchase.

Type or Print Your Name: JLISTIN AN(IONA
Your Address: 142 FARM CHASE DR

LEXINGTON, SC 29073

Your Signature l'oday's Date

Form 2006 K (os/1 '
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asuuewvz'FJJFFJJPZZPCIAL

Policy number. 00469408-0
Policyholder.

JUSTIN ANGONA

February 27, 2019
Poricy period: Feb 27, 2019 - Feb 27, 2 OZ 0

Page 1 oft

Payment schedule

Due date Amount

Mar27, 2019........,.............$318.23
Apr 27, Z019 .......................$318.Z3
May 27, 2019......................$318.23
Jun 27, 2019 .......................$31823

Total Premium: $3,447.00

Payment Option: 10 Payments

Due date Amount
Jul 27, 201 9 ........................$318.23

Aug 27, 2019 ......................$318.23
Sep 27, 2019.......................$3 l8.23
Oct 27, 2019 .......................$318.23

Due date Amount

Nov 27, 20'l9 .....................$318.16

An installment fee of $ 12.00 has been induded in each payment. You may avoid paying installment fees by paying your
premium in full. You may reduce the amount you pay in installment fees by paying your premium in larger amounts and
fewer installments.

Form zi 9 9 l0slolg
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Your ID Cards
Keep these cards handy-in your glove compartment or wallet. And contact us anytime you have a question or need to report a daim.

If you have a claim, we'l get you back on the road as soon as possible. And while you'l always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'l guarantee your repair for as long as you own or lease your vehide.

Thank you for choosing Progressive.

AUSTIN ANtnONA

Form Aa22 (03fl17

IF YOU'E IN AN ACCI 0ENT
1. Remain at lhe scene. Dont admit fault

I 2. Fin4 a safe location, call the puree. and unhange dmrer information.
3. Ca0 Pmgressive right away.

70 REPORT A CIAIM

I
Calf I-BOF274dagg or go lo daims.progrescwacom

PEO88EJSIFE'EEP

luis CARD IN YOUR UEHICIA wHNE IN OPERAIIOIL

INSURANCE IDENTIFICATION CARD -South Carolina

Policy Number. 00469408O
EnacdveoaterOII2172019 erpirationpatet07fl7fl020
Foanr Type Commerdal
Insurer. P moss siva Nor!hem Insurance Co I 4100-893-2886

P.O. BOX94739 Chmland OH 44101 +4 S Wed
Named Insuredlsir Nrta % tdrvc tv

2006 RUMMY WP go H23 "ttv Omrgl Ya SGRGN23UX68112579

Coverage under this peaty meets Soulh Duouna's miaimum frnandal
Iespnruarnhy torprlremerrts.
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Customer Receipt - Business Entities Online — S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfully.

Customer Receipt

utRe quest

Request Certified Documents
Submit a document request at

https://busutessfilings.sc.gov/EushtessFiling/Entity/Docum]

Transaction Information

Transaction ID:294114

Charges
Pricing Summary

Entity Name: 1 th L Enterprise Limo LLC

Receipt Date: 2/27/2019 4:12:20 PM

Payment Type: Cash

Note: Your bank statement may reflect that the charge was made by SC.gov.

Filing Information
Contact Information

Name: Justht Angona
Documents Filed

Address: 142 Farm Chase Dr
Lexington, South Carolina 29073

For frlins questions please contact us at 803-734-2158 Copyraat O 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Inhouse/Cashiering/Receipt 2/27/2019
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File ID: 190227-1612200
Filing Date: 02/27/2019

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following artides of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1: The name of the limited liability company icampcny ending must be includad in nnme*)

'Note: The name of the Smaed liability campnny must canlnin one of the fallowing endings: "limited linbizily company" ai "limited
camPnny" or the cbbruvlulian "LJ CZ, "LLC", "Lc.", "LC", or "Lld. Cay

2. The address of the initial designated ofnce of the limited liability company in South Carolina is

( Aas'r
(Street Address)

Ce n f(~& 5& 4/OV3
(City, State, ')

3. The initial agent for service of process is

DLLSgvu g/7 dvfvib

(Street Address)

(Cay)

Sd- ~ South Carolina
(Zip Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

)g 5)~ /77ivt fgvf4

(Name)

(Street Address)

(City, State, Zip Ca

Gf ( ddt P'd

$ C & fd'& 7

Form Revised by South Curaiins Secretary of State August gold

SC Secretary of State
L ci
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(b)

Name or Umited Uabiyity Company

(Name)

(Sbeet Address)

(City, State, Zip Cade)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the

term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, indude the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State, Zip Code)

(b)

(Name)

(Street Address)

(City, State, Zip Cade)

7. + Check this box ~onl if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effecfiive date is specified, these articles will be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 201S
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Name or timiled Uedlity Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liabigity company operating agreement may be included on a
separate attachment Please make reference to this section if you include a separate attachment.

Signature of Organizer

Date:

Form Revised by south ceroiins secretary or state, August 2016
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANiZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles af arganization to form a South Carolina limited liabiTity company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (company ending must be lncfudedin name')

'Nate: The name of the limited liability company must contain one of the fallowing endings: "limited liabiiaity company" or "limited
company" or the abbreviation "L.L.CZS "LLC", "L.C.", "LC", or "Ltd. Co."

2. The address of the initial designated afnce of the limited liability company in South Carolina is

Cl~ Sd
(Street Address)

C'8 .n 0& 5C- X Pdy '73
(City, State, 'de)

3. The initial agent for service af process is

D~sA 8n.-~

(Street Address)

(City)

r res

+f South Carolina
(Zip Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

drntaL

(Name)

r'P'4 E~ ~ ( Ad~C
(Street Address)

5c Dfo& y
(City, State, Zip Co

Farm Revised hy South Carolina Secretary of State, August got 6
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Name at Limited Uabiiity Company

(Name)

(Street Address)

(City, State, Zip Cade)

5. Q Check this box only if the company is to be a term company. if the company is a term company, provide the
term specified.

6. g Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. ~ Check this box onlv if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligatioris or llabiitfies such members are liable in their capacity as members, This provision is optional and does
not have to be completed.

8. Unless a delayed efiective date is specified, these articles will be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time

Farm Revised by South Caroiina Secretary or State, August 20I S
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Name oi Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set fort in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

Signature of Organizer

Date:

Farm Revised by South Caro(ina Secretary of State, August 2016
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are mte and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This F7~ day of ~~y 20~

Commission Expires

8of8


